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X-rays and
thallium
combined
 If the iodine is carefully kept away from the forehead, the nape of the
neck, and the retro-auricular folds, it does not cause serious discomfort
and never, in Ingram's experience, provokes eczema. It is wise, however,
to omit it for twenty-four hours after washing. If this treatment fails it is
unwise to repeat it. Thallium salicylate has been found by Peli to be less
toxic than the acetate, while having the same epilating power.
The dangers of overdosage of thallium and of X-rays can be lessened
by combining the two methods, two-thirds of an epilating dose of X-rays
being followed a week later by two-thirds of the epilating dose of thal-
lium; but the results are a little less certain.
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 4-RINGWORM OF THE BEARD
(Synonyms.—Tinea barbae; tinea sycosis)
(1)—Aetiology
531.] The flat scaly type (see Clinical Picture) is generally due to an
endothrix trichophyton; this, being almost confined to man, is usually
conveyed by a barber's infected shaving-brush. The incubation period
is four to five days. Occasionally an animal microsporon is to blame.
The suppurative type is due to ectothrix trichophyta of animal origin
and therefore most often attacks grooms and cattle-men.
(2)—Clinical Picture
There are two principal forms of ringworm of the beard: (i) the flat
scaly form, which appears as round or ringed dry scaly reddish patches,
within which the infected hairs break off, either leaving pale lustreless
stumps, or so short as only to show as dark plugs in the pilosebaceous
orifices; and (ii) the suppurative form, in which aggregated groups of
red papulo-pustules or nodules surround a number of hairs, there being
some crusts of exuded serum. Infiltration maybe massive enough to
produce very large purplish lumps. Tinea rarely affects the upper lip.
(See Fig. 105.)
(3)—Diagnosis and Differential Diagnosis
The diagnosis is made by demonstration of the fungus in the hairs, as
described under ringworm of the scalp (see p. 453). Hairs should be
chosen from the periphery of the lesion, and it may be necessary to
examine a large number of them. In the flat scaly type mycelium may
also be found in the scales (see p. 459).
The flat scaly form may be confused with seborrhoeic pityriasis or with
scaly eczema; but these generally extend beyond the beard area, are
not so distinctly circinate, and do not present stumps.
The suppurative form should be distinguished from staphylococcal
sycosis, in the first place by the aggregation in groups of nodose infiltra-

